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[ Abstract] Substance addiction is a chronic recurrent brain disease that has great difficulties in
treatment. In addition to regular medical treatment, psychological intervention is also essential. "Screening,
Brief Intervention, and Referral to Treatment" (SBIRT) is an emerging form of screening-intervention that has

been used as an adjunct to treatment in the field of substance addiction. This article reviews the application of

- LRIk

the SBIRT comprehensive intervention model in the field of substance addiction.
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